2000 UN'FORM BUSINESS REPORT (UBR) _ FILED

YOCUMENT P 30000 66 U Apr 17,2000 8:00 am

Entity Name

COATCH N\ VERSE CORP. ¢ ecretary of State

04-17-2000 90056 021 ***150.00

1
i

" _usai Place of Business Mailing Address

Too AL Dove oo BAL b
Apt 625 AT els 938730

MipMi Pt 330y MiAkm | ) 33iyd
Princib_éi Place of Business 3. Mailing Address
| NE 1st Shreet oo BHAg b
Suite, Apl. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
202 . e25
City & State City & State 4. FE! Number Applied For
Mirtn FL Miaviy AEACH lp5=0 77//37 Not Applicable
Zip . Country Zip Country * " . ‘- $8.75 Additional
b?) l 33 3 3 I L}‘ 5. Certificate of Status Desired O Feo Requkrec;
6. Name and Address of Current Registered Agent N ) 7. Name and Address of New Registered Agent
e A e e o Name
TAPIERS. TAcoB | = = e o S—

/

Y00 BAL DRWE

Street Address (P.O. Box Number is Not Acceptable)

APT Gag

le—\ m F[ 33“4_] City . FL | 2 Code

The above named entity suomits this statement for the purpose aof changing its registered office or registered agent, cr both, in the State of Florida.

&/la/ g0
[ / DATE:-  ~

(NOTE: Ragistered Agent signature requsted when reinstating)

CR2E034 (5/99)

“THIE G paration is engibi 1o salisly s Infangible — ; _ J— N
L ) 0. Election Campaign Financing $5.00 May Be
Tax flhng n.equuremem and elects to da sa. Trust Fund Contribution. O Added to Fees
(See criteria on back) '
] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
De O Delete TITLE [JcChangs [ Addition
TACIERD TACOR NAME '
- 69 2 R - STREET ADDRESS
er C‘ﬁo HyY~ Perive Mél‘) OITY-§T-7P
o e - LA H Fi 3dd
.bT f N 1 Delete TILE T change [ Addition
- (RPiERe  ELI NAME
oo B Weiee, Mpheas oo L. Msmeaes oo o e oo
s T "ﬂ\_ﬂ mi Fi 77733",_!4 CHTY-ST-ZIP ‘
bS / O petete TITLE [ cnhange [ Addition
TR RO, AN(TA NAME
De0 ﬁ\_{ o [lé (AN STREET ADDRESS
Miami P 33t cire-st-2¢
/ 1 petete TILE O cChange [ Addition |
NAME ‘
: STREET ADDRESS
gr 2P CITY-5T-2IP .
[ celet THLE {1 Change [ Addition
NAME
et , STREET ADDRESS
ct.7m CITY-ST-2IP .
[ Delete TITLE O Change [ Adgition
NAME
arvn ] STREET ADDRESS
ST-2P CITY-ST-2IP

- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
hlof 3 305-FH-54H

= ~mi AT .
"‘_"!-:ﬂl URE- §
PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR ’ Date Daytme Phone ¥




